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City of Carpinteria 

Film Permit Application 
Community Development Department  •  (805) 755-4451 

Submittal Requirements 
□ Application
□ Indemnifiction Agreement
□ Certificate of Liability Insurance
□ Payment
□ Location Consent Form (if applicable)
□ Neighbor Notification (if applicable)

Submit application packet to the Community Development Department for 
review. Note, the submittal is not considered received until the application 
fee is paid. 

MAIL EMAIL 
Community Development Department 
5775 Carpinteria Avenue 
Carpinteria, CA 93013 

Marysol Smith 
MarysolS@carpinteriaca.gov 

Applicant / Agent 
Name, Title ________________________________________________________________________ 
Address  ________________________________________________________________________ 
Contact  Phone ___________________________  Email ____________________________ 

Production Company 
Company  ________________________________________________________________________ 
Name, Title ________________________________________________________________________ 
Address  ________________________________________________________________________ 
Contact  Phone _________________________   Email ____________________________ 

On Location Contact 
Name, Title _____________________________________________ Cell_______________________ 

The Project  
Title  _________________________________________________________________ 
Type of Production _________________________________________________________________ 

Project Description 

mailto:marysols@carpinteriaca.gov
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Total Personnel 

List the number and type of vehicles that will be parked or staged during filming 

List type and quantity of all props, equipment, and lighting that will be parked or staged during filming 
Generators? Yes □ No □  (If yes, please provide more information) 

Special Effects / Pyrotechnics  
Please list all explosives, firearms, hazardous filming activities, as well as the general nature of any stunts 
to be performed. If applicable, please include license number, classification and expiration date. Please be 
advised that any of the above-mentioned activities may be subject to special conditions. 

If applicable, describe any assistance requested of City Personnel 

Location(s) 
Identify all locations within the City of Carpinteria’s jurisdiction to be used in production and for staging. 
Attach additional sheets or a map as necessary. Please be specific. 

1 Date Time 
Location Address or Film Area Description 

Activity & Description of Scene 

Equipment, props or vehicles to be used on location 

Notes 
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2 Date Time 
Location Address or Film Area Description 

Activity & Description of Scene 

Equipment, props or vehicles to be used on location 

Notes 

3 Date Time 
Location Address or Film Area Description 

Activity & Description of Scene 

Equipment, props or vehicles to be used on location 

Notes 

The applicant hereby agrees to comply with the Carpinteria Filming Activities Ordinance and the Filming 
Permit Terms and Conditions, including the Insurance Certificate and Indemnification Agreement, upon 
permit issuance. 

Applicant Signature   _____________________ Applicant Name   _____________________Date ______ 

For office use only 

Tier I: Fee $520   or   Tier II: Initial Deposit $1,500 Receipt No. _________  Permit Number ____________ 

APPROVALS CDD Public Works Parks & Rec Fire Sheriff Other 
Reviewed □ □ □ □ □ □ 
Conditions □ □ □ □ □ □ 

FILM PERMIT ISSUANCE _____________________________________ 
Approved by, Date 

□ Permit Conditions of Approval are attached
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